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Attornev for Claimant

BEFORE THE INDUSTRIAL COMMISSION
OF THE STATE OF IDAHO

) I.e. No. 2006-525142

Benjamin Morris,

)

Claimant

)
)
)
)

CLAIMANT'S OBJECTION TO
AGENCY RECORD
REQUEST FOR CORRECTIONS
) AND ADDITIONS
TO
) TAR RlILI<~ 29 (a)

Taylor & Sons,
Employer.

)
)
)

and

)

Liberty Insurance Corp.,

)
)
)

Surety,
Defendants.

)

----------------------------)
COME NOWS the CLAIMANT BENJAMIN MORRlS, by and through his attorney of
record Starr Kelso. and pursuant to Idaho Appellate Rule 29 (a)

ol~iects

to the agency record as

prepared and requests the following corrections and additions.
The Notice ofAppcaI

reque$t~ cl

complete copy of the entire Industrial Commission file.

R. Vol 2, p. 391, para. 6. The agency record as provided only contaln.s documents Commencing with
Appellant's counsel's Notice of Appearance dated July 8, 2011. R Vol. 1, p. 1.
1. It is presumed that the documents contained in the initially prt;part;d agt;nt;y record j(}r
this appeal were copies of the documents contained in what is often referred to as the Industrial
1 CLAIMAN'l"S OBJECTION TO AGENCY RECORD AND l\EQUEST l'OR
CORRECTIONS J\ND ADDITIONS PURSUANT TO JAR RULl ': 29 (a)

04/10/2012 TUE

10.40

[TX/RX tW 8881]

filj001

04/10/2012 08.42 FAX

20888482F

I4l 002/006

KELSO Lp,\y OFFICE

Commission \s "legal eli vision file" that is maintained in contested cases. It is requested that the
agency record include all documents contained in the "legal division file." For clarification, it is

Appellant's counsel lmderstanding that the Commission's procedure is to open a '"legal division
file" once a claim becomes a contested case, and that this file 1s separate and ditTcrcnt from what is

often referred to as the "benefits file" that is maintained separately, even after a claim is contested. It
is presumed that the "legal division file" is opened and maintained once a worker's compensation
claim

becomes

a contested case by the

filing

of a

"Complaint"

by the

Claimant.

Claimant/Appellant's cOllnsci docs not know exactly what documents are contained in a "'legal
division file" but a complete copy of the "legal division file" in this matter Is requested as part ofthe
agency record.
It is requested that the agency record of the "Jegal division file" be in a nianner so that it is

cleat exactly what documents were contained in it as

or January

19.2010, when Lhe lump SLml was

approved by the Industrial Commission, and which documents were filed in it subsequent thereto.
2. The initially prepared agency record, at VoL 2, p. 256-258, contains a copy of the "Order
Granting [Claimant's] Motion to Provide Copies and Granting Motion for Stay of Time" tlIed
December 20,2011. The said [Claimant's] Motion requested:
"A copy of all documents presented to and considered by the Commissioners in conjunction
\c..,ith their review of the lump sum settlement agreement in this matter and a certification to
what effect.') R. Vol. 2, p. 254.

It is undisputed that the text of the proposed lump sum settlement agreement submitted to the
Commissioners for review in this matter did not include all ofthe information required by Rule 18
ofthe Industrial Commission's Judicial Rules of Practice and Procedure. The Industrial

Commission's Order of Fcbnlary 17,2012 states that despite the fact that infon11ation required to
bt: in the text of the proposed lump sum settlement agreement was absent that "the Commission

2 CLi\IMANT'S OBJECTION TO AGENCY RECORD AND REQUtST FOR
CORRECTIONS AND ADDITIONS PURSUANl' TO TAR RULE 29 (a)

04/10/2012 TUE

10: 40

[TX/RX tW 8981]

I4l 002

04/10/2012 0843 FAX

[aJ 003/006

KELSO l,O,'N OFFICE

20866462 R

was apprised of these facts with supplemental infonnation supplied by the parties through their
attorneys." R. Vol.

p.386.

It is necessary for a resolution of the issues on this appeal that the agency record clearly
dOGlunenL and identify all the records, and where they came from, that the Industrial Commission
considered at the time it reviewed and approved the proposed lump sum.

The said Order, in response to Claimant's motion states:
Commission will construe Claimant's motion as a records request ~!::L!.!~~~~
the records from Lho Commission's file nertaining to the above entitled claim. As a
the entire benefits
matter of course, when a lump sum is submitted to the
file with the corresponding settlement is presented to the Commissioners for review,"
R. VoL II, p. 256. (emphasis added)
The immediate next page in the initial agency record following

three pages of this said Order is

page R Vol. 2, p. 259. It is a lettcr from Appellant's counsel dated

"'--'-'''-'-'='''-='---'-''-=-''-''--''-'

Obviously

this letter could not have been a part of the "entire bcncilts me with the corresponding settlement
that was presented to the Commissioners for review" on January 19, 2010, when it approved the
submitted lump sum. The initial agency record does not identifY, in any manner dcterminable by
Appellant's

COllnSeJ

especially given the location of this said letter dated November 4, 20 t I, exactly

what the documents were that were (1) "presented to the Commissioners for review" at the time that
the Order approving the lump sum was considered and approved on January 19, 2010; (2) what
were the documents that were attached to the said Order of December 20, 2011; and (3) what
"supplemental information" was supplied by the parties through their respective attorneys to (he
Commisison. AU of these documents, and clarifying identification, are requested in the agency
record.

3 CLATMi\NT'S OBJECTION TO AGENCY RECORD AND R.EQUEST FOR
CORRECTIONS AND ADDITIONS PURSUANT TO Lc\R RULE 29 (a)

04/10/2012

TUE

1040

[TX/RX NO 8881]

!ilJ003

04/10 / 20 2 0843 FAX

3.

KELSO LAW OFFICE

it is moved and

f4j 004/008

that the Record also contain a copy of, and specifically

identify, all of the documents contained in

"benefits file" as of the

Industrial

date of the Order approving the lump sum, January 19, 2010. If these documents are exactly the
same as the documents identified as being attached to, and sent with, the Commission's Order filed
December 20,2011, it is sulTicient tor the record to document that fact. Trthe "beneflts file," as it
""Y1<otF""

on January 19, 2010, contains any documents that are not included

the documents

identified as being attached to, and sent with, the Commissi(m's Order filed December 20, 201 L
non-included docwnents, as they existed as of
in the agency record

19,201 0, are requested to be included

specifically identified as

4. The agency record under "LIST OF EXHIBITS" at R. Vol. 1, p. (i) states that "NO
HEARJNG WAS HELD."
It is known that the hearing scheduled in this matter

10

resolve contested issues was vacated

as a result of the submittal of the proposed lump sum. What is not known is whether or not any
hearing was held, at any time on or bei'()re, or after, January 19, 2010, regarding ihis matter. It is
also unknown, regardkss of whether or not there was any hearing, whether or not f!.!!Y. record of the
decision making process undertaken by Commissioners in approving the proposed lump sum, or in

denying the Claimant's Motion to Set Aside the Lump Sum Settlement Agreement, eXIsts.
It is therefore moved and requested that the agency record specifically clarify whether or not
there exists any record, whether hand \vritten, audio recorded, or recorded by a court reporter or
other perSOll, of any hearing or discussion by any or all of the Commissioners regarding the review
and their approval of the proposed lump sum on or before January 19,2010, and/or regarding their
review and signing the Order Denying lClaimant'sl Motion to Set A::;idc Lump Sum Settlement
Agreement [I' any such record exists it is requested that the record be included in the agency record
4 CLAIML\NT'S OBJECTION TO AGENCY RECORD AND REQUEST FOR
CORRECTIONS AND ADDITIONS PURSUANT TO IAR RULE 29 (a)

04/10/2012 TUE 1040

[TX/RX NO 8881]

f4j004

04/10

2012 08:43 FAX

20866462 R

liZ!

KELSO U.W OFFICE

005/006

and that the record be specifically identitied as such and to what the record pertains. If no records
exists it is requested that the agency record so state that fact.
5. It is moved and requested that the agency record clarify whether or not there is any
record of any finding(s) of fact made by the Commissioners upon which they hased their statement,
at R. Vol, 1, p, 90. that the approval of the proposed lump sum "is in
there is any record of any finding(s) of

parties,"

best interests of the

it is requested that the documentation be

included in the agency record and that it be specifically identified as such,

The

presented for resolution by the

the agency record be clear on its face and that it set forth
a,

Supreme Court in

appeal require that

document exactly:

What documents were present in the Industrial Commission's "legal division

as of

January 19,2010.

b. \\'nat documents were present in the Industrial Corrunission's "benefits file" as of
January 19, 2010.

c.

What supplemental documents were provided by the attorneys for the parties and
considered by the Commissioners in determining to approve the lump sum ahrreement

d, \Vhat docllments were reviewed and considered by the Commissioners whcn they
approved the proposed lump sum on January 19,2010,
c.

'Wl1at documents were attached to the Commission's Order dated December 20,2011,

f.

Whether or not any record exists that documents any discllssions by the
Commissioners, or findings of fact, pertaining to their decision on the issue of whether
or not to approve the proposed lump sum as being in the "best interests of the parties."
and

5 CJ . 1\ 1lvLI\ NT'S OBJECTION TO AGENCY RECORD AND REQUEST H)R
CORRI~CTIONS AND ADDITTONS PURSUANT TO IAR RlJLE 29 (a)

04/10/2012

TUE

10.40

[TX/RX NO 6861]

141005

04/10/2012 0843 FAX

g.

20888482

KELSO UW OFFICE

141 008/008

exists that dOClIn1cnts any discussions by

Whether or not

Commissioners

pertaining to their decision to deny Claimant's Motion to Set Aside the Lump Sum
Agreement.
It i::: necessary that the agency record in this matter be precise in this n:;gard and it is

requested that the agency record he modiiled and corrected to the extent necessary to pennit the
agency record to be reviewed, on its face, wilhout having these matters
based on, or inferred from, the

to be guessed at

record.

DATED t~oth day of April, 2012.

-:?f~cd~-Starr Kelso, Attorney for Claimant

CERTIFICATE OF SERVICE
I hereby certify that on the 10 lh day of April, 201 a true and correct copy of the
foregoing was served by regular U.S. Mail upon the following:
Kent W. Day
Attorney at Law
PO BOX 6358
BOISE, IO 83707

Starr Kelso

6 CLAIMANl"S OBJECTION TO AGENCY RECORD AND REQUES'r FOR
CORRECTIONS I'\ND ADDITIONS PURSUANT TO TAR RULE 29 (a)

04/10/2012 TUE 10-40

[TX/RX NO 8881]

141008

CERTIFICATION ON CLAIJ\1ANT/APPELLANT'S OBJECTION
I, Marie \¥ilson, the undersigned Assistant Commission Secretary of the Industrial
Commission of the State of Idaho, do hereby CERTIFY that the

,-,",-V'LU,,"

is a true and correct

photocopy of Claimant's Objection to Agency Record and Request for Corrections and
Additions Pursuant to IAR Rule 29(a), and the whole thereof, in IC case number 2006-525142
for Benjamin Morris.
IN WITNESS Vv'1IEREOF, I have hereunto set my hand and affixed the official seal of
said Commission this

day of May, 2012.

Assistant Commission

Secretary~ )~
¢
~

..

~

'"'*"'"
" 11 1'1

~
>

INSEU"\!\

CERTIFICATION ON CLAIMANT/APPELLAi~T'S OBJECTION
(SC #39747-2012 RE: BENJAIVIIN MORRIS) - 1

"","I.,'\t
\\,-,,\

THE INDUSTRIAL COMMISSION

THE STATE OF IDAHO

BENJAMIN MORRIS,
Claimant,
v.

IC 2006-525142
ORDER GR>\NTING MOTION
FOR ADDITIONAL DOCUMENTS

HAP TAYLOR & SONS, INC.,
Employer,
and
LIBERTY INSURANCE CORP.,
Surety,
Defendants.

On April 10, 2012, Claimant filed Claimant's Objection to Agency Record and Request
for Corrections and Additions Pursuant to LA.R. Rule 29(a). No response was filed.
Claimant requests a copy of the Commission's "legal division file" be added to the
appellate record in the above entitled case. The legal file was opened with the filing of a
complaint and was closed \vhen the ease was settled by way of a lump sum settlement.
Claimant's motion to review the lump sum settlement was filed over a year after the lump sum
settlement was issued. The motion to review the lump sum settlement triggered the opening of a
new file which is contained in the appellate record.
Claimant requests a copy of the file that was opened with the filing of a complaint and
closed with the issuance of a lump sum settlement. The Commission hereby grants Claimant's

ORDER GRANTING MOTION FOR
ADDITIONAL DOCUMENTS - 1

request to include a copy of

legal file.

In particular the Commission will address Claimant's list of agency record issues as set
forth in his objection at page 5.
a. The legal file will be added to the agency recorded as granted above.
b. The benefits file is present in the record on pages 259-366, as it was attached to the
Order dated December 20, 2011.
c. Documents provided by attorneys with a lump sum settlement agreement are placed
in the benefits file. The benefits file is present in the record on pages 259-366, as it
was attached to the Order dated December 20, 2011.
d. The benefits file is presented to the Commissioners with the lump sum settlement for
their review.
e. The benefits file is present in the record on pages 259-366, as it was attached to the
Order dated December 20, 2011.

f.

The Commission has no documentation of any discussion by the Commissioners
pertaining to the lump sum settlement. Further, any such documents would be work
product related to judicial decision making which is exempt from disclosure under the
Public Records Law.

g. The Commission has no documentation of any discussion by the Commissioner
pertaining to the decision to deny Claimant's motion to set aside the lump sum
settlement agreement. Further, any such documents would be work product related to
judicial decision making which is exempt from disclosure under the Public Records
Law.

ORDER GRANTING MOTION FOR
ADDITIONAL DOCUMENTS - 2

Claimant

a variety of questions regarding what the Commission reviews when

assessing a lump sum settlement
of course,

a

has already stated that as a matter

sum settlement is submitted to the Commission, the entire benefits file

with the corresponding settlement is presented to the Commissioners for review. A Benefits
Analyst at the Commission also prepares a synopsis of the case "vhieh is presented to the
Commissioners with the benefits file and the lump sum settlement agreement. The synopsis of
the case is privileged

product that is not subject to a public records request, and it is not

part of the benefits file. "The inner workings of administrative decision making processes are
almost never subject to discovery." Goetz v. Crosson, 41 F.3d 800,805 (2d Cir. 1994); accord
13 U.S. 409,

(1941); "-'-=~===-"'-==-'-="'-~~"--", 491

F .2d 1141, 1144-45 (2d Cir. 1974). Further, Idaho Code § 9-340A(2) makes "any drafts or other
working memoranda related to judicial decision making" exempt from disclosure under the
Public Records Law.
LAR. Rule 29(a) provides a mechanism to request corrections, additions or deletions to

the transcript and record. The Commission has addressed the issues relating to any corrections,
additions, or deletions in the records.
Accordingly, the record will be supplemented to include a copy of the legal file.
IT IS SO ORDERED.
DATED this _._ day of-l--'--'-"~:r-_. 2012.
INDUSTRIAL COMMISSION
if

ORDER GRANTING MOTION FOR
ADDITIONAL DOCUMENTS - 3

R.D. Maynard, Commissioner

Assistant Commission Secretary

ORDER GRL\.NTING MOTION FOR
ADDITIONAL DOCUMENTS - 4

OF SERVICE
I hereby certifY that on _8th_ day of_
2012, a true and correct
foregoing ORDER GRANTING MOTION FOR ADDITIONAL
by regular United States Mail upon each of the following:

of the
was served

STARR KELSO
PO BOX 1312
COEUR D'ALE1\TE, ID 83816
KENT DAY
PO BOX 6358
BOISE
83707-6358
CLERK OF THE COURT
IDAHO SUPREME COURT
STATEHOUSE MAIL
BOX 83720
BOISE
83720-0101

ORDER GRANTING MOTION FOR
ADDITIONAL DOCUMENTS - 5

I

SEND ORIGINAL TO: INDUSTRIAL

• JUDICIAL DIVISION. P.O. BOX 83720 •.

IDAHO 83720-0041

\VORKERS'
COMPLAINT
CLllllv'lA..NT'S (INJURED WORKER) NAME AND ADDRESS

CLAIM.\NTS ATTORNEY'S NAME, ADDRESS, AND TELEPHONE NUMBER

Ben MOlTis
12930 Reeva Road
Coeur d'Alene
83814

JM1ES P HANNON. Attomey at Law
PO BOX 3190
COEUR D'ALENE, ID 83816
(208) 676-8776
FAX (208) 676-1276

EMPLOYER'S NAME /\ND ADDRESS

WORKERS' COMPENSATION INSURA."lCE CARl3JE,~'S (NOT ADJUSTOR'S) NAME
AND ADDRESS

Nann's Utility Contractors! HAP TAYLOR & SONS
PO BOX 2047
COEUR D'ALENE ID 83816

LIBERTY NORTHWEST
PO Box 7507
Boise ID 83707-1507

(208) 667-7496

800-283-4456
CLAIMPcNT'S SOCIAL SECURITY NO.

CLAIMANT'S BlRTHD.ATE

DATE OF INJURY OR MANIFESTATION OF OCCUPATIONAL ])]SEASE

I Oil S/2006
WHEN INJURED, CLAIMANT WAS EARNIN(i AN AVERAGE WEEKLY WAClE

STArE AND COUNTY IN WHICH INJURY OCCURRED

DESCRIBE HOW INJURY OR OCCUPATIONAL DISEASE OCCURRED (WHAT HAPPENED)
CLAIM".NT WAS, VIOLENTLY AND WITH TERRIFIC FORCE, STRUCK IN THE BliCK OF HIS HEAD WITH A 25 POU,D ROCK WHlCH WAS CAl'APULfEDITHROWN FROM A
PIECE OF HEAVY EQUIPMENT (SHEEPSFOOT)
TREMHmOCS IMPACT. KNOCKING CLA1MANT T TO THE GROUND.

]\;ATURE OF MEDlCAL PROBLEMS ALLEGED AS A RESUU OF ACCIDENT OR OCCUPATIONAL DISEASE
TRAUW,ATIC BRAJN INJURY, ACUTE OCCIPITAL SCALP LACERATION, SHOULDER AND CERVlCAL STRAIN, BACK PAIN, PERSISTE!'-JT NAUSEA, HEADACHE /\,;'ID JAW PAn,

WHAT WORKERS' COMPENSATION BEl'-:EFITS ARE YOU CLAlMING AI' THIS TIME"
TTD Benefits
3. PPlfPPD benefits 4. Time Loss Benefits
l. Medical Benel)"

HOW NOTICE WAS GIVEN

[2J

ORAL

Vocational Rehabilitation Benefits

D

WRITTEN

D

OTHER, PLEASE SPECiFY

ISSUE OR ISSUES INVOLVED

4,

5.

Right to medical benefits
Ri"ht to TTD benefits
Nature and extent ofPPI benefits
Nature and extent of PPD benefits
Right to Vocational Rehabilitation benefits ..

DO YOU BELIEVE THIS CLALM PRESEl'-:TS A NEW QUESTION OF LAW OR A COMPLICATED SET OF FACTS?

DYES

[2J

NO

IF SO, PLEASE STATE WHY

NOTICE: COMPLAINTS AGAINST THE INDUSTRIAL SPECIAL INDEMNITY FUND MUST BE IN ACCORDANCE WITH
IDAHO CODE § 72-334 AND FILED ON FORM I.C 1002
lCIOOl (Rev 9 /01)

(COMPLETE OTHER SIDE)

Complaint

Page I of 3

PHYSICIAJ>lS WHO TREATED CLAlMANT (Ni'LIv1E AND i
Komenai ?v1edical Center, 2003 Lincoln
Coeur d'Alene, ID
l\1ichaei A. Ludwig, MD, Kootenai
Occupational
Karen Stanek MJ) PhD, Northwest Medical Rehabilitation, 13 I 5 Nonh
TIlO111as Beaton, MD 750 Syringa, Suite 203, Post Falls ID 83854
JohnA. Wolfe, PhD, 2199 Ironwood Drive, Coeur d'Alene ID 83814
Hayden Lake Physical
and Aquatic Center, 7780 Mineral Drive,
David Hoiece\<,
David Crow,

Center, Kootenai Medical Center. 2003 Lincoln Way, Coeur d'Alene ID
Spokane WA 99202
Coeur d'Alene ID 83815

1100
Sle B. Post Falls lD 83854
MS, 102 W I Ith, Post Fails ID 83854

St Luke's Rehabilitation Insrirnte 711 South Crowiey St
Gilben MD 323 N. Spokane St Ste. 100 Post

M

WHAT h4EDICAL COSTS HAVE YOU INCURRED TO DATE? Unknown
Unknown

UnknO\-\11

NO

SIGNATURE OF

PLEASE ANSWER THE SET OF QUEStIONS L_""".~....,
ONLY IF CLAIM IS MADE FOR DEATH
DATE OF DEATH

RELAno~

TO DECEASED CLAJMANT

DID FILING P,ARTY LIVE WITl! DECEASED Af TIME OF ACCIDENT"
NO

CLAIMANT MUST COMPLETE, SIGN fu"JD DATE THE FOLLOWING:
MEDICAL RELEASE FORM
authorize any defcndant and defendants'
counsel, at their sole expense, to cxamine,
receive or take
of any medical
examined mc and their
reports, records, x-rays or tcst results of hospitals. physicians or any other person, or to reccive infommtion from any person
relative to my past, present and future physical and mental condition.

I also authorize and dircct that a duplicate set of all documents or writtcn records provided to said law tlnn, or any individual mcmber thereof. also
be provided to me or my attorney, __JAhlES P !-LANNON, PO BOX 3190, COEUR D'ALENE ID 83816
_____________.. _____ The
defendant requesting my records shall bear the expense incurred in production of such duplicate set
I further authorize that
of this authorization may be used in lieu of the original. THIS AUTHORIZATION IS VALID ONLY FOR THE
DURATION OF THE PENDING LITIGATION. It is fimher understood that all infom1ation obtained under this authorization shall be rcgarded as
confidential and maintained as such.
Dated this ~ day

NOTICE! An Employer or Insurance Company served with a Complaint must file an Answer on Form I.e. 1003 with
the Industrial Commission within 21 days of the date of service as specified on the certificate of mailing to avoid
default. If no answer is filed, a Default Award may be entered!
Further information may be obtained from: Industrial Commission, Judicial Division, P.O. Box 83720, Boise, Idaho 837200041
(208) 334-6000
(COMPLETE CERTIFICATE OF SERVICE ON PAGE 3)

Complaint - Page 2 of 3

PLEASE COMPLETE
OF SERVICE

--\:;/__________' 200LI caused to be served a true and correct copy

via:

D

service

VIa:

U.S. Mail

personal service

D regular U.S. Mail

I have not served a copy of the Complaint on anyone.

Complaint - Page 3 of 3

/
To: Industrial

Send

'LVllHj,U";",,,,,,

Judicial Division, 317 Main Street,

e, Idaho 83720-6000

TO COMPLAINT
ALLEGED INJURY DATE 10/18/06

I. C.

CLAIMANT'S ATTORNEY'S NAME AND ADDRESS

CLAIMANT'S NAME AND ADDRESS

BENJAMIN MORRIS
12930 Reeva Rd.
Coeur d'Alene, 10 83814

JAMES P. HANNON
Attorney at Law
P.O. Box 3190
Coeur d'Alene, ID 83816

EMPLOYER'S NAME AND ADDRESS

WORKERS' COMPENSATION INSURANCE CARRIER'S (NOT
ADJUSTOR'S) NAME AND ADDRESS

HAP TAYLOR & SONS
6001 E. Seltice
Post Falls, ID 83854

LIBERTY INSURANCE CORP.
6213 N. Cloverdale Rd., Ste. 150
P.O. Box 7507
Boise,ID 83707-6358

ATTORNEY REPRESENTiNG EMPLOYER/SURETY (NAME
AND

ATTORNEY REPRESENTING INDUSTRIAL SPECIAL
INDEMNITY FUND (NAME AND ADDRESS)

MONTE R. WHITTIER (ISB# 2354)
LAW OFFICES OF HARMON, WHITTIER & DAY
6213 N. Cloverdale Rd., Ste. 150
P.O. Box 6358
Boise, 10 83707-6358
The above·named employer or employer/surety responds to Claimant's Complaint by stating:
The Industrial Special Indemnity Fund responds to the Complaint against the ISIF by stating:

X

I

IT IS: (Check One)

Admitted

I

I

Denied

X

1. That the accident or occupational exposure alleged in the Complaint actually
occurred on or about the time claimed.

X

2. That the employer/employee relationship existed.

X

3. That the parties were subject to the provisions of the Idaho Workers' Compensation
Act.

UNDER
INVESTIGATION

UNDER
INVESTIGATION

N.A.

NA

I
I

entirely
4. That the condition for which benefits are claimed was caused partly
an accident arising out of and in the course of Claimant's employment.

by

5. That, if an occupational disease is alleged, manifestation of such disease is or was
due to the nature of the employment in which the hazards of such disease actually
exist, are characteristic of and peculiar to the trade, occupation, process, or
employment.

X

N.A.

6. That notice of the accident causing the injury, or notice of the occupational disease,
was given to the employer as soon as practical but not later than 60 days after such
accident or 60 days of the manifestation of such occupational disease.
NA

7. That, if an occupational disease is alleged, notice of such was given to the employer
within five months after the employment had ceased in which it is claimed the
disease was contracted.

X

8. That the rate of wages claimed is correct. If denied, state the average weekly wage
pursuant to Idaho Code, Section 72-419: $NOT YET DETERMINED

I

X

9. That the alleged employer was insured or permissibly self-insured under the Idaho
Workers' Compensation Act.

10. What benefits, if any, do you concede are due Claimant?
IC1003

NONE

(COMPLETE OTHER SIDE)

Answer··Page 1 of 2

I

:Continued from front)
1. State with specificity what matters are in dispute and your reason for denying liability, together with any
affirmative defenses.
Defendants deny all allegations of the Complaint not admitted herein.
B. Whether Claimant's condition is causally related to the alleged October 18, 2006 incident or is a result of a preexisting or subsequent condition.
VVhether Claimant is entitled to permanent partial impairment and/or disability in excess of impairment and
appropriate apportionment.
Whether Claimant is entitled to TTD/TPD benefits.
Whether Claimant is entitled to additional medical benefits pursuant to I. C. §72-432
F. Whether Claimant is entitled to retraining benefits.
G. Defendants reserve the right to amend this Answer since discovery in this matter has only just begun.

Under the Commission rules, you have twenty-one (21) days from the date of service of the Complaint to answer the Complaint. A copy
of your Answer must be mailed to the Commission and a copy must be served on all parties or their attorneys by regular U.S. mail or by
personal service of process. Unless you deny liability, you should pay immediately the compensation required by law, and not cause
the claimant, as well as yourself, the expense of a hearing. All compensation which is concededly due and accrued should be paid.
Payments due should not be withheld because a Complaint has been filed. Rule 111(0), Judicial Rules of Practice and Procedure under
the Idaho Workers' Compensation Law, applies. Complaints against the Industrial Special Indemnity Fund must be filed on Form I. C.
1002
I AM INTERESTED IN MEDIATING THIS CLAIM, IF THE OTHER PARTIES AGREE.

- YES - NO

DO YOU BELIEVE THIS CLAIM PRESENTS A NEW QUESTION OF LAW OR A COMPLICATED SET OF FACTS? IF SO, PLEASE STATE.
No
Amount of Compensation Paid to Date

Dated

PPI

TID

Medical

$-0-

$25,541.38

$27,439.15

I

PLEASE COMPLETE
I hereby certify that on the

/j.

~

1;)0/v;

Signature of Defendant or
Attorney

,iJltif===·

CERTIFICATE OF SERVICE
I caused to be served a true and correct copy of the foregoing Answer upon:

~--uay of NOVEMBER, 2007,

CLAIMANT'S ATTORNEY;
Benjamin Morris
12930 Reeva Rd.
Coeur d'Alene, 10 83814
via: _personal service of process
~X regular U.S. Mail

Answer--Page 2 of 2

(
Monte R. Whittier 2354
LAW OFFICES OF HARMON, WHITTI
6213 N. Cloverdale Rd., Ste. 1
P,O, Box 6358
Boise, ID 83707-6358
Telephone (208)327-7561
FAX 800-972-3213

& DAY

Employees of the Uberty Mutual Group

Attorney for Defendants
THE INDUSTRIAL
OF THE
IDAHO
Benjamin Morris,

)

)
)
)
)
)

Claimant,
vs.
Hap Taylor & Sons,

)
)
)
)

Employer,
and
Uberty Insurance Corp.,
Surety,
Defendants.
----------------------------------I hereby certify that on thec;z::,~::-,,-,u

I.C. No. 2006-5251

OF SERVICE

)
)
)
)
)
)
)

of November, 2007, a true and correct copy of

Defendants Interrogatories and Request for Production to Claimant was served by regular
United States Mail, postage prepaid, upon the following:
James P. Hannon
Attorney at Law
PO Box 3190
Coeur D'Alene, ID 83816
DATED

thi&~¢day of November, 2007.
LAW OFFICES OF HARMON, WHiniER & DAY

1 - CERTIFICATE OF SERVICE

(Ii

Monte R. Whittier
2354
LAW OFFICES OF HARMON, WHITTI
6213 N. Cloverdale Rd., Ste. 150
P.O. Box 6358
Boise, ID 83707-6358
Telephone (208)327-7561
FAX 800-972-3213

& DAY

Employees of the Uberty Mutual Group

Attorney for Defendants

Benjamin Morris,
Claimant,
vs.
Hap Taylor & Sons,
Employer,
and
Uberty Insurance Corp.,
Surety,
Defendants.

)
)
)
)
)
)
)
)
)
)
)

I.C. No. 2006-525142

MOTION
MEDICAL

)
)
)
)
)
)
)

COME NOW the Defendants, Hap Taylor & Sons, Employer, and Uberty
Insurance Corp., Surety, and respectfully apply to this Commission for an Order
compelling the Claimant, Benjamin Morris, to sign a medical release form without any
specificity to date or provider.
This Motion is based on the following:

1 - MOTION TO COMPEL MEDICAL RELEASE

1,

Claimant filed a Complaint with the Industrial Commission using an

outdated form and did not provide a medical release using the revised Complaint
form from the Industrial Commission.
In order to expedite the evaluation of this claim and obtain medical records
as providers are identified, it is Defendants position that a signed medical
authorization leaving the provider's name blank should be provided to
Defendants. Defendants will provide a copy of all records obtained with the
signed Release.
Therefore, Defendants request that the Commission enter an order requiring the
Claimant to provide a signed medical authorization with the date and name of the
provider left blank in order to allow Defendants an opportunity to seek those records
that are necessary to further evaluate this claim.

/1/1
1II1
III/
IIII
II1I

2 - MOTION TO COMPEL MEDICAL RELEASE

this

~-==--

of November, 2007.
LAW OFFICES OF HARMON, WH

& DAY

BY:_-'-'--j'-l!-'f+¥
M01}tier
Attorney for Defendants
CERTIFICATE OF SERVICE
I HEREBY CERTI

That on the

--'L::----""_ _

day of November, 2007, a true and

correct copy of the foregoing document was served by first class mail, postage prepaid,
upon the following at the address indicated:

James P. Hannon
Attorney at Law
PO Box 3190
Coeur D'Alene, ID 83816

3 - MOTION TO COMPEL MEDICAL RELEASE

I

JAMES P. HAl'..J'NON
Attorney at Law
PO Box 3190
1
Sherman Ave. Ste. 200
Coeur d'Alene, ID 83816
Telephone: (208) 676-8776
Facsimile: (208) 676-1276
ISB #3482
Attorney for Claimant
BEFORE THE INDUSTRlAL COMMISSION OF THE STATE OF IDAHO

BENJAMIN MORRIS,
Claimant,

I.e. NO.:

2006-525142

v,

HAP TAYLOR & SONS,
Employer
and

CLAIMANT'S FIRST SET OF
INTERROGA TORIES AND REQUEST
FOR PRODUCTION OF DOCUMENTS
TO DEFENDANT/SURETY,
DEFENDANT.

LIBERT INSURANCE CORP.,

TO:

MONTE R. WHITTIER. Attorney for Defendants and Surety Defendants:
COMES NOW, the above named Claimant by and through his attorney of record,

JAMES p, HAl\TNON, and in accordance with Rules 33 and 34, respectively, of the Idaho
Rules of Civil Procedure require that the following Interrogatories and Request for
Production of Documents be fully answered and submitted to this office within fifteen
(30) days after receipt of the same.
In answering these Interrogatories and Requests for Production, you are required
to furnish such information as is available to you, or subject to your reasonable inquiry,
and not merely information which you may know of your o\\'n personal knowledge.
These Interrogatories and Requests for Production are continuing in nature, and demand
is hereby made that any information coming into your possession subsequent to your
answering of these Interrogatories and Requests for Production shall be submitted by
means of supplementation.
CLAIMANTS FIRST SET OF INTERROGATORIES AND REQUEST FOR PRODUCTION OF DOCUMENTS
TO DEFENDANT/SURETY, DEFENDANT.
.1

With respect to your Answer to Complaint, item
that the condition for which benefits are claimed by an accident arising out of and in
the course of Claimant's employment is "under investigation", please state the following:
a. State, identify and describe all the facts, opinions or other evidence upon
which you are "investigating" the accident which gives rise to this suit;
b. As to any persons having knowledge of the facts, opinions or evidence
referred to in your answer to subpart

above, state for each such persons

the name, address, telephone number and the substance of the facts that that
person; knows or claims to know;
c. Identify and attach (unless you demand a Request for Production
Documents and Things) all documents or other physical evidence related,
directly, or indirectly, to the facts, opinions or other evidence referred to in
your fulswer to subpart "a" above;

Please produce
true and correct copies of each and every document, photos, reports, statements, and the
like, which supports your answer in the preceding Interrogatory and provide all
documentation acquired in the "investigation" of this accident and injury arising out of
the course of Claimant's employment.

INTERROGATORY NO.2

With respect to your denial that the rate of

wages is correct, please state the following:
a. State, identify and describe all the facts, OpInIOnS or other evidence upon
which you intend to rely to support the denial;
b. As to any persons having knowledge of the facts, opinions or evidence
referred to in your answer to subpart "a" above, state for each such persons
the name, address, telephone number and the substance of the facts that that
person; knows or claims to know;

CLAIMANT'S FIRST SET OF INTERROGATORIES AND REQUEST FOR
TO DEFENDANT/SURETY, DEFENDANT.
-2

PRODUCTlm~

OF DOCUMENTS

c. Identify and attach (unless you demand a Request for Production of
Documents and Things) all documents or other physical evidence related,
or indirectly, to the

opinions or other evidence referred

to

in

your ans\ver to subpart "a" above;

Please produce true and correct
copIes

each and every document identified in the preceding Interrogatory.

State
all

name, address and telephone number

whom you will call or may call as experts to give testimony at the

hearing in this matter and for

such expert witness state the substance of the facts and

opinions to which such person may testify.

Except for those persons described in your
ans\ver to the prevlOus Interrogatory above, state the name, address and telephone
number of all witnesses, including expert witnesses, who you contemplate will be called
upon to testify in support of your claim; state the nature and substance of the testimony
you expect to be given by each lay witness. With respect to expert witnesses, identify
each witness fully and summarize his or her qualifications or background; state the
subject matter on which he or she is expected to testify; state the substance of the facts
and opinions to which he or she is expected to testify; with respect to each and every
person whom you expect to call as an expert witness at trial, please identify the witness
and summarize his or her qualifications and background; state the subject matter on
which he or she is expected to testify; state the substance of the facts and opinions to
which he or she is expected to testify; disclose the underlying facts and data supporting or
tending to support the opinion as required by Rule 705 of the Idaho Rules of Evidence,
upon which the expert bases his or her opinions.

ANSWER:
CLAIMANT'S FIRST SET OF INTERROGATORiES AND REQUEST FOR PRODUCTION OF DOCUMENTS
TO DEFENDANT/SURETY, DEFENDANT.
-3

Have

obtained from the Claimant any
any bearing on the accident(s)

which

affidavits or wTitings

and/or

or

compensation claim?

If so,

please state when the statements were obtained and the present location of the statements.

Please

produce

all

statements,

affidavits or writings referred to or identified in the preceding Interrogatory.

State the names of any witnesses, co-workers or
employer officials, as well as any representatives of the surety, from
obtained statements, affidavits or

of any type which have any

have
on the

accident(s) or occupational exposure(s), injury(ies) and/or existing compensation
claim(s).

ANSWER:

Please produce true and correct
copies of each and every document identified in the preceding Interrogatory.

State the name, address and telephone number
of each and every person; known to you or your attorney who has any knowledge of or
who purports to have any knowledge of any of the facts of this case pertinent to the
Claimant's injuries, treatment, employability or disability.

ANSWER:
REQUEST FOR PRODUCTION NO.5: Please produce copies of any videos
or movie films which in any way concern

Claimant.

RESPONSE:

CLAIMANT'S FIRST SET OF INTERROGATORIES AND REQUEST FOR PRODUCTION OF DOCUMENTS
TO DEFENDANT/SURETY, DEFENDANT
-4

Please
documents, records or things

\vithin

produce

a

s personnel

copy

of all
with

employer.

RESPONSE:

Please itemize the amount of Total Temporary
Disability benefits paid to the Claimant to date, ~.==='--"-'=_==-=~"'-'-~'~"--"'~~='-"
the amount of Permanent Partial Disability benefits paid to date, and all
medical bills paid on Claimant's behalf.

ANSWER:

Please list, by provider
medical bills pertaining to Claimant herein, which have

been

of service, all
on Claimant's

behalf.

ANS\VER:

If the answer to

the preceding

Interrogatory is in the afIirmative, please produce a true and correct copy of each and
every medical bill listed therein.

INTERROGATORY NO. 10: Has Defendant herein (employer and/or surety)
sent any wTitten document to or made telephonic contact with any "physician(s)" as
contemplated by Idaho Code §72-102 (24) or any natureopath, massage therapist,
acupuncturist or any other practitioner of the healing arts? Unless otherwise stated, the
term "Document", as used herein, includes any material which contains information
recorded through the use of letters, numbers, or their equivalent; whether recorded by
computer, word processor, handwTiting, typewriting, printing, electronic, magnetic,
photographic, or other means of recording, and includes without limitation all letters or
other correspondence, memoranda, notes, reports, minutes or other writings, accounts,
books and ledgers, invoices, receipts, photographs, tape recordings, computer records,

CLAIMANT'S FIRST SET OF INTERROGATORIES AND REQUEST FOR PRODUCTION OF DOCUMENTS
TO DEFENDANT/SURETY, DEFENDANT.
-5

and any other form of data compilation. "Document" also includes any duplicates, copies
or facsimiles or originals, summaries

documents, and

for documents.

ANSWER:

REQUEST FOR PRODUCTION NO.8: If

the

answer

to

the

above

Interrogatory is in the affirmative, please produce true and correct copies of every such
document, including the pertinent date. As to of telephone calls, please produce a list of
dates each and every telephone call was placed, and for each instance; please provide the
name( s) of any person( s) taking any such telephone call.

RESPONSE:

INTERROGATORY NO. 11: Prior to the most recent industrial

for

which Claimant seeks benefits in this action, does the employer and/or surety contcnd
that Claimant suffers from any permanent physical impairment

any cause or origin?

In this regard, a "permanent physical impairment" is any anatomic or functional
abnormality or loss after maximal medical rehabilitation has been achieved, in which
abnormality or loss, medically, is considered stable or non-progressive at the time of the
most recent accident and injury, and which affected Claimant's personal efficiency in the
activities of daily living, such as self-care, communication, normal living postures,
ambulation, elevation, traveling and non-specified activities of bodily maneuvers.

ANSWER:

REQUEST FOR PRODUCTION NO.9: If

the

answer

to

the

above

Interrogatory is in the affirmative, please produce true and correct copies of every such
document, including the pertinent date. As to of telephone calls, please produce a list of
dates each and every telephone call was placed, and for each instance; please provide the
name( s) of any person( s) taking any such telephone call.

RESPONSE:

CLAIMANTS FIRST SET OF INTERROGATORIES AND REQUEST FOR PRODUCTION OF DOCUMENTS
TO DEFENDANT/SURETY, DEFENDANT
-6

INTERROGATORY NO. 12: If your response to the foregoing Interrogatory
is in the affirmative, please state in detail and with particularity each and every fact upon
which you intend to rely to show that Claimant had a permanent physical impairment
prior to the alleged accident( s) which is the subject of this matter.

ANSWER:

REQUEST FOR PRODUCTION NO. 10:

If

the

answer

to

the

Interrogatory is in the affirmative, please produce true and correct copies of

above
such

document, including the pertinent date. As to of telephone calls, please produce a list
dates each and every telephone call was placed, and for each instance; please provide the
namc(s) of any person(s) taking any such telephone call.

RESPONSE:

Please state in detail and with particularity each
and every fact upon which you intend to rely to show that the pre-existing physical
impairments as detailed in your to the foregoing Interrogatory combined with the effects
of subsequent injury(ies) \vhich resulted from the accident(s) which is the subject matter
of this lawsuit so as to cause Claimant to

total and permanent disability.

ANSWER:

REQUEST FOR PRODUCTION NO. 11:

If the answer to the above

Interrogatory is in the affirmative, please produce true and correct copies of

such

document, including the pertinent date. As to of telephone calls, please produce a list of
dates each and every telephone call was placed, and for each instance; please provide the
name(s) of any person(s) taking any such telephone call.

RESPONSE:

INTERROGATORY NO. 14: Please state in detail and with particularity each
and every fact upon which you intend to rely to show that the injuries suffered by
Claimant as a result of the alleged accident(s) \vhich is the subject of this matter

CLAIMANT'S FIRST SET OF INTERROGATORIES AND REQUEST FOR PRODUCTION OF DOCUMENTS
TO DEFENDANT/SURETY, DEFENDANT.
-7

aggravated and accelerated a pre-existing impainnent so as to cause Claimant to suffer
total disability.

If

the

answer

to

the

above

Interrogatory is in the affinnative, please produce true and correct copies of

such

document, including the pertinent date. As to of telephone calls, please produce a list
dates each and every telephone call was placed, and for each instance; please provide
name(s) of

person( s) taking any such telephone calL

INTERROGATORY NO. 15: Please state in detail and with particularity each
and every fact upon which you intend to rely to show that Claimant had prior to this
accident a symptomatic pre-existing condition.

REQUEST FOR PRODUCTION NO. 13: If

the

answer

to

the

above

Interrogatory is in the affinnative, please produce true and correct copies
document, including the pertinent date.

such

to of telephone calls, please produce a list of

dates each and every telephone call was placed, and for each instance; please provide the
nan1e(s) of any person(s) taking any such telephone call.

RESPONSE:

INTERROGATORY NO. 16: With respect to your affirmative defense that
Claimant's condition is not causally related the accident and injury which is the subject
matter of this suit or is a result of a pre-existing or subsequent condition, please state:
(a) State, identify and describe all the facts, opinions, or other evidence upon
which you intend to rely to support that claim.
(b) As to any persons having knowledge of the facts, opmlOns, or evidence
referenced to in your response to support sub-part (a) above, state for each

CLAIMANT'S FIRST SET OF INTERROGATORIES AND REQUEST FOR PRODUCTION OF DOCUMENTS
TO DEFENDANT/SURETY, DEFENDANT
8

such person the name, address, telephone number and substance of the facts
that the person knows or claims to know.
(c) Identify and attach (unless

demand a Request for Production of

Documents and Things) all documents or other physical evidence related,
directly, or indirectly, to the facts, opinions or other evidence referred to in
your answer to subpart "a" above;

If
InterTogatory is in the affirmative, please
document, including the pertinent date. As to
dates each and every telephone call was

the

answer

to

the

true and correct copies of

above
such

telephone calls, please produce a list of
and for each instance; please provide the

name(s) of any person(s) taking any such

call.

With respect to your affirmative defense that
Claimant is not entitled to permanent partial impairment and/or disability in excess of
impairment and apportionment, as relates to the accident and injury which is the subject
matter of this suit, please state:
(a) State, identify and describe all the facts, opinions, or other evidence upon
which you intend to rely to support that claim.
(b) As to any persons having knowledge of the facts, opmlOns, or evidence
referenced to in your response to support sub-part (a) above, state for each
such person the name, address, telephone number and substance of the facts
that the person knows or claims to know.
(c)

(c) Identify and attach (unless you demand a Request for Production of
Documents and Things) all documents or other physical evidence related,
directly, or indirectly, to the facts, opinions or other evidence referred to in
your answer to subpart "a" above;

ANSWER:

CLAIMANT'S FIRST SET OF INTERROGATORIES AND REQUEST FOR PRODUCTION OF DOCUMENTS
TO DEFENDANT/SURETY, DEFENDANT.
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the

answer

to

the

IntelTogatory is in the affinnative, please produce true and COlTect copies of

above
such

document, including the pertinent date. As to of telephone calls, please produce a list of
dates each and every telephone call was placed, and for each instance; please provide the
name(s) of any person(s) taking any such telephone call.

With
whether Claimant is entitled to
Disability (TTD/TPD) benefits, as

respect

to

your

affim1ative

defense

Temporary Disability and/or Total Pennanent
to the accident and injury

is the subject

matter of this suit, please state:
(a) State, identify and describe all the facts, opmJOns, or other evidence upon
which you intend to rely to support that claim.
(b) As to any persons having knowledge of the facts, opmJOns, or evidence
referenced to in your response to support sub-part (a) above, state tor each
such person the name, address, telephone number and substance of the facts
that the person kno\vs or claims to know.
(c)

(c) Identify and attach (unless you demand a Request
Documents and Things) all documents or

Production of

physical evidence related,

directly, or indirectly, to the facts, opinions or other evidence refelTed to in
your answer to subpart "a" above;

REQUEST FOR PRODUCTION NO. 16:

If the answer to the above

IntelTogatory is in the affinnative, please produce true and correct copies of every such
document, including the pertinent date. As to of telephone calls, please produce a Jist of
dates each and every telephone call was placed, and for each instance; please provide the
nall1e( s) of any person( s) taking any such telephone call.

RESPONSE:

CLAIMANT'S FIRST SET OF INTERROGATORIES AND REQUEST FOR PRODUCTION OF DOCUMENTS
TO DEFENDANT/SURETY, DEFENDANT.
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With
whether Claimant is

to

your

affirmative

medical benefits, as relates to

to

which is the subject matter of this

(.4'-''-'1'-''-'Jl1<

and

please state:
opinions, or other evidence upon

(a) State, identifY and describe all

which you intend to rely to support that claim.
(b) As to any persons having knowledge of the facts, opinions, or evidence
referenced to in your response to
such person
facts that the
(c) Identify CL'1d

sub-part (a) above, state for each

name, address, telephone number and substance
nPI'C'n,n

the

knows or claims to know.
(unless vou demand a Request for Production of

Things) all

or other physical evidence related,

directly, or indirectly, to the

opinions or other evidence referred to in

Documents

your answer to subpart "a" above;

If the answer to the above
Interrogatory is in the affirmative, please produce true and correct copies of ~~ such
document, including the pertinent date. As to of telephone calls, please produce a list of
dates each and every telephone call was placed, clnd

each instance; please provide the

name(s) of any person(s) taking any such telephone

RESPONSE:

INTERROGATORY NO. 20:

With

respect

to

your

affirmative

defense

whether Claimant is entitled to retraining benefits, as relates to the accident and injury
which is the subject matter of this suit, please state:
(a) State, identifY and describe all the facts, opinions, or other evidence upon
which you intend to rely to support that claim.
(b) As to any persons having knowledge of the facts, opinions, or evidence
referenced to in your response to support sub-part (a) above, state for each
such person the name, address, telephone number and substance of the
facts that the person knows or claims to know.

CLAIMANT'S FIRST SET OF INTERROGATORIES AND REQUEST FOR PRODUCTION OF DOCUMENTS
11
TO DEFENDANT/SURETY, DEFENDANT

a Request for Production

(c) Identify and attach (unless you
Documents and

all documents or

directly, or indirectly, to the facts,

physical evidence
or other evidence referred to in

your answer to subpart "a" above;

If
Interrogatory is

the affirmative, please

document, including the

answer

to

true and correct

the
of

above
such

please produce a list of

date. As to

dates each and every telephone call was placed, and
name(s) of any persones)

the

each

please provide

any such telephone call.

With respect to your affirmative defense that
Claimant is not totally and pem1aIlently disabled, please state:
(d) State, identify and describe all the facts, opinions, or other evidence upon
which you intend to rely to support that claim.
(e) As to any persons having knowledge of the

opinions, or evidence

referenced to in your response to support sub-part (a) above, state for each
such person the name, address, telephone number and substance of the
facts that the person knows or claims to know.
(f) Identify and attach (unless you demand a Request for Production of

Documents and Things) all documents or other physical evidence related,
directly, or indirectly, to the facts, opinions or other evidence referred to in
your answer to subpart "a" above;
ANSWER:

REQUEST FOR PRODUCTION NO. 19: If

the

answer

to

the

above

Interrogatory is in the affirmative, please produce true and correct copies of ~ such
document, including the pertinent date. As to of telephone calls, please produce a list of

CLAIMANT'S FIRST SET OF INTERROGATORIES AND REQUEST FOR PRODUCTION OF DOCUMENTS
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instance; please provide the

dates each and every telephone call was placed, and for
name(s) of any person(s) taking any such telephone call.

INTERROGATORY NO. 22: In the event you are denying that Claimant is
totally and permanently disabled, please state with particularity each and every fact upon
which you will rely to show that Claimant prior to the accident(s) and injury(ies) at issue
herein, did not suffer a symptomatic pre-existing condition.

ANSWER:

If

the

answer

to

the

above

correct copies of

Interrogatory is in the affirmative, please produce true

document, including the pertinent date. As to of telephone calls, please produce a list of
dates each and every telephone call was placed, and

each instance; please provide the

name( s) of any person( s) taking any such telephone call.

INTERROGATORY NO. 23: Please identify each exhibit which you intend to
introduce at the hearing of this action by author, date, and subject matter. If you will do
so without a Request for Production, set out in haec verba, the contents of said exhibit or
in the alternative, please attach a copy of said exhibit to your answer to this Interrogatory.

REQUEST FOR PRODUCTION NO. 21: Assuming you require a Request for
Production as regards the above Interrogatory, please produce true and correct copies of
each such exhibits referenced in the above Interrogatory.

1111

DATED this ~ day of November, 2007.

CLAIMANT'S FIRST SET OF INTERROGATORIES AND REQUEST FOR PRODUCTION OF DOCUMENTS
TO DEFENDANT/SURETY, DEFENDANT.
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I hereby certify that on the
day of
2007, a true and
correct copy of CLAIMANT'Svlsl INTERROGATORlES AND REQUESTS FOR
PRODUCTION OF DOCUMENTS TO EMPLOYERJSURETY was served on the
following persons in the following manner:

Monte R. Whittier
Harmon, Whittier & Day
PO Box 6358
Boise ID 83707-6358

Via

~

Mail
Postage Prepaid

Hand Delivered

No.: 800-972-3213

CLAIMANT'S FIRST SET OF INTERROGATORIES AND REQUEST FOR PRODUCTION OF DOCUMENTS
TO DEFENDANT/SURETY, DEFENDANT.
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lA-MES P. HANNON
Attorney at Law
PO Box 3190
1424 Shernlan
Coeur d'Alene, ID 83816
Telephone: (208) 676-8776
Facsimile: (208) 676-1276
ISB #3482
Attorney for Claimant
INDUSTRIAL COMMISSION OF THE STATE

BENJAMIN MORRlS,
Claimant,

I.e. NO.:

2006-525142

v

HAP TAYLOR & SONS,
Employer
and

CLAIMANT'S RESPONSE TO
DEFENDAtNT'S FIRST
OF
INTERROGA TOR1ES AND REQUEST
FOR PRODUCTION OF DOCUMENTS

LIBERTY INSURANCE CORP.,

TO:
Defendant/Employer, Hap Taylor & Sons, and their Attorney of Record,
Monte R. \Vhittier, Harmon, Whittier & Day:
COMES NOW the CLAIMANT, BENJAMIN MORRIS, by and through his
attorney of record James P. Hannon, and responds to Defendant's Interrogatories and
Request for Production of Documents propounded to Claimant as follows:
INTERROGATORY NO.1: Please state the name, address and telephone
number of each and every person known to you who has knowledge

or who purports

to have any knowledge of, any of the facts of this case. By this Interrogatory, we seek the
names, addresses and telephone numbers of all individuals who have knowledge of facts
pertaining to both damages and liability. Please set forth the names and addresses of all
providers of health care, including hospitals and doctors, from whom you have sought
treatment for any reason (including treatment for the condition which is the subject of this
claim), the date of the alleged injury or the onset of the alleged occupational disease. For

Claimant's Response to Employer/Surety's Interrogatories and
Requests for Production of Documents to Claimant
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each provider identified, describe the nature of care provided, the conditions for which
was consulted, and the dates of treatment.

1.
2.
3.
4.
5.
6.
7.
8.

Claimant, Benjamin Morris.
Employer and various unknown employees and Representatives;
Sky Baker, Claimant's Co-worker who was in trench;
Pat, the operator of the Sheepsfoot;
Claimant's Parents, Harold and Judy Morris, 12930 Reeva Road
Coeur d'Alene ID 83814; Ph: 665-2046:
Mary Edmonds, Claimant's significant other, 1423 East Lunceford Lane,
Apt.
Coeur d'Alene ID 83815: : 667-9313.
Heather Dahlman, Claimant's Sister;
Dan BrovvTIell, Idaho Industrial Commission, Department of
Rehabilitation. 1221 Ironwood Drive, Suite 100, Coeur d'Alene, ID
8381 769-1452/
: 769-1465

Healthcare Providers:
9.
10.

11.
12.
13.
14.
15.
16.
17.
18.
19.

Kootenai Medical Center, 2003 Lincoln Way, Coeur d'Alene, ID: 6663000.
Michael
Ludwig, MD. Kootenai Medical Center Occupational Therapy
Center, Kootenai Medical Center, 2003 Lincoln Way, Coeur d'Alene ID;
666-2378.
Karen Stanek MD PhD, Northwest Medical Rehabilitation, 1315 North
Division, Spokane WA 99202; (509) 624-0908.
Thomas Beaton, MD 750 Syringa, Suite 203, Post Falls ID 83854:
415-0800.
John A. Wolfe, PhD, 2199 Ironwood Drive, Coeur d'Alene
83814;
Hayden Lake Physical Therapy and Aquatic Center, 7780 Mineral Drive,
Coeur d'Alene ID 83815: 772-6609.
. David Crow, DDS MS, 102 W. 11 th, Post Falls ID 83854:
St. Luke's Rehabilitation Institute 711 South Crowley St. Spokane WA
99202; (509) 473-6869.
M. Erik Gilbert MD 323 . Spokane St. Ste. 100 Post Falls ID 83854;
Rockwood Clinic, PO Box 3649, Spokane W A 99220-3649; 509-2321479;
Clinton D. Horan, MD, 2022 Government Way, Coeur d' Alene ID 83814;
667-5536;

INTERROGA TORY NO.2: Please state the names, addresses and telephone
numbers of all persons you intend to call as witnesses at the hearing or via deposition in
this case and provide a detailed summary of the testimony expected to be given by each
witness. If our injury arose as a result of a particular incident, please identify any and all
Claimant's Response to Employer/Surety's Interrogatories and
Requests for Production of Documents to Claimant
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can corroborate your testimony regarding the circumstances of your

Witnesses

ANSWER:

been determined. and

not

will be supplemented as they are identified, but may include, but not
Claimant's Medical Healthcare

response

limited to, any or

and the following persons:

1.

Claimant, Benjamin Morris:

2.

Harold and Judy Morris. Claimant's Parents;

3.

Heather Dahlman, Claimant's Sister;

4.

Mary Edmonds, Claimant's significant other:

~:2:.:~~~::!'£:~~:!...!.~~~' If you have applied for employment with any

individual, business or agency, or have filed for unemployment insurance compensation
since the date of injury, please set forth all facts pertaining to
number

the name, address, and
governmental agency, and
unemployment and jf you

application including

individual, business agency or

dates when you filed application
received unemployment,

employment or
dates during which

unemplOyment was received.
ANSWER: Not Applicable. Claimant has not been released to work.

;;;;;:;...;...:::...;::=;;;..;:.;:;::;...;;;;:~:;;....;::...::;.::..;::.-.:..:..=..::...:..:..

If you have traveled outside the state of Idaho since

your injury, please set forth all facts and circumstances for each and include the dates of
each trip.

ANSWER: Benjamin travels to Washington routinely for Medical Care.

INTERROGATORY NO.5: Please describe in detail all sports, hobbies and
athletics in which you engage or which you pursued prior to the industrial accident and
subsequent thereto, and with respect to each said sport, hobby or athletic activity, please
advise whether you are now enjoying or engaging in the same in any respect, and if so,
describe how often you do so.
ANSWER:

Prior to the accident, Ben enjoyed snowboarding, hunting and

Claimant's Response to Employer/Surety's Interrogatories and
Requests for Production of Documents to Claimant
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activities

SInce

Please set forth in

the cause and nature

any a'1d all injuries or occupational diseases you claim to have arisen as a result

your

employment as alleged in your Complaint.
ANSWER: See Workers' Compensation Complaint.

set forth in
complaints from

you suffer on

Interrogatories and which

allege to be

date
result

the nature of the
your answers to these

the

or occupational disease

which is the subject matter of this litigation.
ANSWER:

See Medical Records, to include but not be limited to, Traumatic

Brain Injury, Post Concussive Syndrome, Shoulder and Cervical strain and pain, Back
pain, numbness in left

and fingers, persistent and severe and frequent Headaches,

hypersensitivity and intolerance to light and noise, nausea, TMJ, jaw pain, difficulty
breathing, nasal congestion, cognitive deficits, memory

difficulty multitasking,

and problem solving,

agitation, nightmares,

speech deficits,

increased

hypsomnia, depression.

If you have ever
identify the branch, your serVIce number, the dates of

111

the military, please

the day on which you

joined, the day on which you were discharged, your rank at separation, the nature of your
duties while in the service and any special training received.
ANS\VER: No.

~~~~~~~~~~~~

Please set forth the residence addresses and the date

of residency for each and every place you have lived since the date of injury or
occupational disease which is the subject matter of this litigation.
ANSWER:

Claimant's Response to Employer/Surety's Interrogatories and
Requests for Production of Documents to Claimant
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1.

3.

the
Meadows on
After
m]
Road Coeur

was
own.
Benjamin
ID83814.

on Starling Drive in
at 1

to

Benjamin now resides with
Edmonds at 1423 East Lunceford La.l1e,
Apt.
, Coeurd'AleneID 83815.

!l..:!..!..:!~~~~~~~""":"':~~:':' If you have ever gone by any other name other

than the one you are now using, please

used and the time period

the

during w'hich such name(s) was used.
ANSWER: No.

employers or
in your Complaint identifying the

prior to the accident or occupational
name, address and telephone number

employment or self-employment; the identity
or monies received during each period
ANSWER:

period of time and duties of

each

your supervisors; and the

wages,

employment or self-employment.

During high school, Benjamin worked for his father on a Ranch

doing typical chores, building fences, handling livestock, driving equipment, and he
earned $7.50 per hour.
Benjamin was later employed at A vondale as a Groundskeeper earnmg
approximately $7.00 per hour. Claimant's Supervisor was Tim Mack and Marcus (last
name unknown).
Other employment included:
a.

Coeur d' Alene Golf Course for one season, again as a groundskeeper.

b.

Twin Lakes Golf Course as a groundskeeper.

c.

North Idaho Post and Pole.

d.

Lakeside Landscape.

e.

Landscape Northwest, purchased by Black Rock Landscape.
Riverview Landscape

f.

Norm's Utility Contractors, where Claimant was employed at the time of

the injury.

Claimant's Response to Employer/Surety's Interrogatories and
Requests for Production of Documents to Claimant
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INTERROGATORY NO.12: Please identify all employers or self-employment
smce the date of the accident or occupational exposure alleged in your Complaint
identifying the name, address and telephone number of each employer; the period of time
and duties of employment or self-employment;

identity of your supervisors; and
employment or self-employment.

salary, \vages. or monies received during each

ANSWER: Following the failed attempt to return to light duty, there has been no
employment since his industrial injury.

to have sustained permanent
which is the

impairment or disability as a result of
proceeding, please set forth the name

matter of

each physician or other provider of health care

who has so stated and the rating provided by each.
ANSWER: See Medical Records.

INTERROGATORY NO.14: If

claim you are suffering from a permanent

disability, state whether such disability is partial or total, and whether such disability is
the result of an aggravation or acceleration of any previous condition and/or injuries. If
you contend that your permanent disability was in any way contributed to by such nonmedical factors as age, sex, education, training and usable skills, or the economic and
social employment of your community, please identify every contributing non-medical
factor and describe in detail the manner in which each such factor has impaired or will
impair your ability to obtain suitable employment.
ANSWER: I know my life has not been the same since I was hit on the head by a
rock. I am depending on my doctors and I hope that I fully recover.

INTERROGATORY NO.IS:

If your answer to the immediately foregoing

interrogatory is in the affirmative and a previous condition or injury is identified, please
name and describe the previous condition or injury; state how and when such previous

Claimant's Response to Employer/Surety's Interrogatories and
Requests for Production of Documents to Claimant
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arose or injury occurred; state \vhether a permanent impainnent or disability
was assessed; and disclose the nature and degree to which you claim the present
aggravated or accelerated any such pre-existing condition and/or injury.
ANSWER: None that I am aware of.

INTERROGATORY NO.16: Do you have birth defects or have you had illness
or injuries, regardless of whether such illnesses or injuries preceded or follo\ved the
accident or occupational disease which is the subject matter of this litigation, which you
deem to be of a permanent nature, \vhether or not any physician or provider of health care
has expressed an opinion about such birth

illness or injury.

ANSWER: None.

set forth in detail the nature and extent of
your employability including

all education or training \vhich might
education and vocational training.
ANSWER:

Claimant's education consists of primary, secondary and High

School Education (Lakeland High School).

If you have received a settlement, commenced
litigation or in any manner made claim for damages, or compensation, or other benefits,
injuries or illnesses which have sustained throughout your life, regardless of whether
such claim preceded or followed the

or occupational disease which is the subject

matter of this litigation, please set forth all the details and circumstances surrounding
such settlement, litigation or claim including whether you were given an impairment or
disability rating. Have you ever been given an impairment rating or disability rating
relative to any birth defect, injury or illness, regardless of whether it preceded or followed
the injury or occupational disease which is the subject matter of this litigation?
ANSWER: Objection. This interrogatory is vague, ambiguous and unintelligible.
Benjamin has been involved in a one-vehicle roll-over accident in Montana wherein he
was treated at a hospital in Butte, Montana in the mid-1990s.
released and received no compensation for those injuries.

Claimant's Response to Employer/Surety's Interrogatories and
Requests for Production of Documents to Claimant
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He was treated and

Benjamin was a passenger in a pickup truck that hit a pole.
trp'Atp·(j

at Kootenai Medical Center, he had a

nose as a result

He was

the accident and

a modest settlement.

~2:2~~~~~~!..-.:~~:"':" Please set forth the names and addresses of all

providers of health care, including hospitals and doctors, from whom you have sought
treatment for any reason (including treatment for the condition which is the subject of this
claim), before the date

injury or the onset of the alleged occupational

the

disease. For each provider identified, describe the nature
for which the provider was consulted,
A}\;SWER:

the

In a general

care provided, the conditions

of treatment.

, Benjamin's health has been uneventful

throughout his life. He was born in Pullman, Washington, moved to Coeur d' Alene area
as a young child

never had a "family" doctor.

the mid-l

1 listing health care providers.

See Response to Interrogatory

any of your medical expenses or time loss
which you claim to

caused by

industrial accident or exposure has been paid by an

accident or health carrier, or by any other person or entity other than the Defendant
employer or surety, please set

facts surrounding the payment including the

following: the name, address, and phone number

the surety, person or entity making

such payment; whether or not such surety, person or entity has asserted subrogation
rights; name, address and phone number of the health care provider paid; the amount paid
to the health care provider; and if time

or disability payments were made, the mount

of payments and the time for which payments were made.
ANSWER: Medical Expenses have not been paid by any other insurer, although
the Claimant's father, Harold, has paid for numerous miscellaneous prescriptions. He
will calculate those expenditures and this response will be supplemented.

INTERROGATORY NO.21 :

If you claim temporary total disability in

addition to any previously paid, please set forth all facts pertaining to it, including the
dates during which you claim such disability, why you believe disability is owed, and the

Claimant's Response to Employer/Surety's Interrogatories and
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name, address and phone

support your claim for disability.
the day the rock hit me on

ANSWER:

I cannot work.

If

claim medical expenses in addition to

those previously paid, please set forth all pertinent data pertaining

to

the expense

and phone number of the provider of health care, the dates

including the name,

the amount of the bill incurred, and the reason for the

the services were

\Vas rendered.

treatment for which

are

ANSWER:

paid, although I believe that I am

receiving, most notably at the present time my

entitled to treatment
breathing difficulties need to

you are claiming an unreasonable denial of
benefits and attorney fees pursuant to L C. § 72-804, please set forth each and every fact
supporting your claim.
ANSWER:

See response to Interrogatory

22 above and medical records.

Claimant believes that his breathing problems and jaw pain is directly related to his
industrial injury.

~22~~~~~~..!.-~:!.::f.:c!':'

corporation acting on your

Have you, your attorney, or any person, firm, or

consulted with or engaged any experts in connection

with this litigation who you anticipate calling at hearing or deposition? If so, please state
the following:
(a)

The name and address of the school or university where the expert

received special education or training in this field, the dates when

expert attended

each school or university and the name or deseription of each degree received, including
the date when each was received, and the name of the school from where received;

(b)

Whether any test, examination or analysis of physical evidence was

performed. If so, during what dates did the expert make tests, analyses or examinations:

Claimant's Response to Employer/Surety's Interrogatories and
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matter on

(d)

the

to

1S

Any opinions or conclusions reached as a

examination and the substance

the facts.

of this test, analysis or

and

to which the expert

means of identification

person to whom this

is expected to

(e)

name or

report was submitted

name

the person \',ho has present custody of

the same; and,

Cf)

Whether a report setting forth the expert's findings, opmlOns or

conclusions was submitted, and the name

address of

person who has present

custody thereof.
ANSWER:

Expert Trial Witnesses have not yet been determined, but certainly

would include at a minimum Claimant's treating physicians, and this response will be
supplemented as they are identified.

identify all dates when you were employed
by Hap Taylor & Sons, and describe your job functions and rate

pay.

ANSWER: Records are in the possession of the Defendant/Employer.

~~~~~~~~~~~~~~~=-~~~~~~~~~

Please attach a

copy of all reports generated by any expert identified and a copy of all materials provided
to that expert.
RESPONSE: No experts have been identified.
supplemented as they are identified.

Claimant's Response to Employer/Surety's Interrogatories and
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This Request will be

copy of Claimant's

and Federal income tax

and all W-2

the

five

RESPON

sign appropriate Releases.

copy of all Claimant's medical

the past ten (10)

R£SPONSE:

will, sign

Releases.

a
copy of

and all documents or other physical

Claimant may introduce at the

hearing or utilize as an exhibit in a pre- or post-hearing deposition in this matter.
Hearing Exhibits have not yet
mmlmum,

lI"-"Jlv.Gll

identified, but will include, at a

records generated by Claimant's Healthcare providers, and

the

Rock. This response will be supplemented as additional Hearing Exhibits are identified.

Dated this

It

day

of---"~"T-'~'_-+H+-'--_

Claimant's Response to EmpioyeriSurety's Interrogatories and
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JAMES P. HAl\TNON
Attorney at Law
PO Box 3190
1424 Shennan Ave. Ste. 200
Coeur d'Alene, ID 83816
Telephone: (208) 676-8776
Facsimile: (208) 676-1276
ISB #3482
Attorney for Claimant
BEFORE THE INDUSTRIAL COMMISSION OF THE STATE OF

BENJAMIN MORRIS,

I.e. NO.:

Claimant,

2006-5251

v.
NOTICE OF SERVICE OF
CLAIMANT'S RESPONSE TO
DEFENDANT'S FIRST
OF
INTERROGATORIES AND REQUEST
FOR PRODUCTION OF DOCUMENTS

HAP TAYLOR & SONS,
Employer
and

NOTICE IS HEREBY GIVEN to the Industrial Commission, that JAMES P. HANNON,
Attorney of Record for the Claimant, BENJAMIN MORRIS, has served upon Defendant and
Defendant's Attorney, Monte R. Whittier, HarnlOn, Whittier & Day, Claimants Response to
Defendants Interrogatories and Requests for Production of Documents by th~ethod indicated
below and addressed to the following at the address shown below on the I ~ day of

-:JeL:"£ilA.beC ,2007.

Monte R. \Vhittier
Harmon, Whittier & Day
PO Box 6358
Boise lJJ~6358
Via:
.
US Mail _ _Hand Delivered
Postage Prepaid

Notice of Service

Page 1

Monte R. Whittier 2354
LAW OFFICES OF HARMON, WHITTIER & DAY
6213 N. Cloverdale Rd.,
150
Box 6358
ID 83707-6358
(208)327-7561
FAX 800-972-3213
Employees of the Uberty Mutual Group

Attorney for Defendants

THE INDUSTRIAL COMMISSION
OF THE
OF IDAHO
)
)
)
)
)
)
)

Benjamin Morris,
Claimant,
vs.

& Sons,

I.C. No. 2006-5251

)
)

and
Liberty Insurance Corp.,
Surety,
Defendants.
------------------------------------

)
)
)
)
)
)
)
)

q-tL

I hereby certify that on the ___' _- day of January, 2008, a tr~

copy of

Defendants' Answers to Claimant's First Interrogatories and Request for Production was served
by regular United States Mail, postage prepaid, upon the following:
James P. Hannon
Attorney at Law
PO Box 3190
Coeur D'Alene, 1083816
DATED this

aiL-

I ~ day of January, 2008.
LAW OFFICES OF HARMON, WHITTIER & DAY

M
1 - CERTIFICATE OF SERVICE

BAN'NON
Attorney at Law
1
Shennan Ave.
PO
31
Coeur d'Alene, ID 83816
Telephone: (208) E76-8776
Facsimile: (208) 6/6-1
ISB
Attorney for Claimant
BEFORE THE INDUSTRlAL COMMISSION OF

STATE OF

BENJAMIN MORRlS.

I.e. NO.:

Claimant,

2006-5251

OF
NOTICE OF
CLAIMANT'S FIRST SUPPLEMENTAL
RESPON
TO DEFENDANT'S
REQUEST FOR PRODUCTION OF
DOCUMENTS

HAP TAYLOR &
Employer
and
LIBERTY INSURANCE CORP.,

NOTICE IS HEREBY GIVEN to the Industrial Commission. that JAMES P HANNON,
Attorney of Record for the Claimant, BENJAMIN MORRIS, has served upon Defendant and
Defendant's Attorney, Monte R. Whittier, Harmon, Whittier & Day, Claimants First
Supplemental Respo:lse to Defendants Requests for Production of Documents by the method
below and addressed to the following at the address shown below on the
day of

----"~r_t>.£------~~~--' 200 8.

Monte R. \Vhittier
Hannon. Whittier f~Dav
PO Box 6358
//
~
Boise v~;;(y(6358
Via: ~US lV1aii
Postage Prepaid

ID

-~--

Notice of Service

Hand Delivered

Page 1

./

P.
at Law
Box 3190
Shennan Ave.
200
d'Alene,ID 83816
Telephone: (208) 676-8776
Facsimile: (208)
1
ISB #3482
Claimant

IDAHO

COMMISSION

BENJAI'vliN

)RRIS,

I.e.

:

2006-5251

v.
CLAIMANT'S FIRST SUPPLEMENTAL
RESPONSE TO
S FIRST
REQUESTS FOR PRODUCTION OF
DOCUMENTS

HAP
and
LIBERTY INSURAKCE CORP.,
Defendant.
TO:
Monte R. \Vhittier, Harmon, \Vhittier & Day:
COMES
attomey

and their

, BENJAMIN MORRIS.
P.

of Record,

and through his

submits Claimant's I st Supplemental Response to

Defendant's Requests for Production of

propounded to Claimant as follows:

REQUEST FOR PRODUCTION OF DOCUMENTS NO.1: Please attach a
copy of all reports

ge~1erated

any expert identified and a copy of all materials provided

to that expert.
RESPONSE: Trial Expe11s

not yet been delennined, but certainly would

include at a minimum Claimant's treating physicians, and this response will be
supplemented as they are identified.

Claimant's First Supplemental Response to Defendant's
Request for Production of Documents - 1

:::=:;;....::,;....::;..;:;;;;:.:;;..""--'~c.;;;..;:;;..:;:-:;;;..;;;.;;:;..;:;;;.."""--';;,..;;;;.;;;:..;;;.,.;;.,..c..-=.;~;;;.,..;;;;~~.;;;;;;;;;;;.;;....;..;;;;..;.:;;.-'"-~;;;;..:.. P lease provide a

fom1s

find

for procuring his

s

and Federal

records to

are
Claimant's file in

to Claimant's injury. Attached

Litigated Medical

Release for acquisition

find Claimant's signed

s pre-mJury

10

==~-==~-=-...::;;...::..::.-::...:::..;:.~;:...,:;;;.~::..;;;...;;;...:..-'--';;;..;::......;;;:;;-"'-=-.;;;...;;.;..="-'-'~...;;...;...;;;..;....;;.;;. Please provi d e a

or other physical evidence Claimant may introduce at the

copy of any and all
hearing or utilize as an

a

Exhibits have not yet been

RESPONSE:
not be limited to, the

m

Rock which struck
additional Hearing

or post-hearing deposition

but \\/ill include but
providers,

generated

Claimant'

head.

response \1vi11 be supplemented as

are identified.

Dated

this matter.

day of ---=~--------------

Claimant's First Supplemental Response to Defendant's
Request for Production of Documents - 2

Monte
Whittier 2354
LA\N OFFICES OF
3 N. Cloverdale Rd.,
Box 6358

&

10
1
Employees of the Liberty Mutual Group

Attorney for Defendants

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

Benjamin Morris,
Claimant,
vs.
& Sons,

Hap

Employer,
and
Uberty Insurance Corp.,
Surety,
Defendants.

I.C. No. 2006-525142

---------------------------------~-~

I hereby certify that on the

tii:b

day of

a true and correct copy of

Defendants Second Request for Production of Documents to Claimant was served by regular
United States Mail, postage prepaid, upon the following:
James P. Hannon
Attomey at Law
PO Box 3190
Coeur D'Alene, 1083816
I IJL
rtiJvl)cUlj
DATED this '1. -- day of ~, 20'08.
LAW OFFICES OF HARMON, WHiniER & DAY

1 - CERTIFICATE OF SERVICE

)
)
)

)
)
)
HAP TAYLOR SONS,
)
)
Employer,
)
)
and
)
)
LIBERTY INSURANCE CORPORATION,)
)
Surety,
)
Defendants.
)
v.

On November 27, 2007, Defendants filed a Motion to Compel Medical Release. On
February 8,2008, Defendants telephonically indicated

requested medical release fonn had been

received.
IT IS HEREBY ORDERED that Defendants' motion is DENIED on the ground that the
motion is moot.
DATED this

day of February, 2008.
INDUSTRLAL COMMISSION

ATTEST:

ORDER DENYING MOTION TO COMPEL - 1

OF
day
\vas
following persons:

Jiu\1ES P HAJ\'NON
PO BOX 3190
COEURD ALENE ID 83816-3190
MONTE WHITTIER
PO BOX 6358
BOISE ID 83707-6358
djb

ORDER DENYING MOTION TO COMPEL - 2

a true
United

correct
of
mail upon each of the

JAMES P.
at Law
1424 Shenmll1 Ave. Ste.
PO
3190
Coeur
Telephone:
Facsimile: (208) 676-1276
ISB #3482
Attorney for Claimant
BEFORE THE INDUSTRIAL COMMISSION OF

I.e. NO.:

Claimant,

2006-525142

v.

NOTICE OF SERVICE
CLAIMANT'S
TO
DEFENDANT'S SECOND
FOR PRODUCTION OF DOCUMENTS

& SONS,
Employer

and
LIBERTY INSURANCE CORP.,
Surety, Defendant.

to the Industrial Commission, that JAMES P. HANNON.
NOTICE IS HEREBY
of Record for the Claimant, BENJAMIN MORRIS, has served upon Defendant and
Defendant's Attorney, Monte R. \Vhittier, Harmon, Whittier & Day, Claimants Response to
Defendants Second Requests for Production of Documents (Request for Production No.5), by the
addressed to th.e following at the address shown below onli1e
method indicated beI~O\; a!:d_ ~
. t?/.JJ . ._ - - .2008.
-..:....-"'-.- davof
~

Monte R. \Vhittier
Harmon, Whittier & Day
PO Box 6358
Boise ID 8:v707-6358
V US Mail
Via:

Hand Delivered

Postage Prepaid

~NO': 8~.972.3213
I
for Claimant

Notice of Service

Page 1

Sherman Ave.
83816
(208) 676-8776
(208) 676-1

BEFORE THE

COMMISSION

Claimant,

THE

OF IDAHO

I.e. NO.:

142

\

HAP TAYLOR & SONS,
Employer

MOTION TO WITHDRAW
ATTORNEY OF RECORD

LIBERT INSURA.NCE CORP ..
Defendant.

NOTICE, that the Attorney of Record for Claimant,

P.

HANNON, hereby Moves this Commission, for an Order authorizing withdrawal as
attorney

record.

THIS MOTION IS BASED UPON the grounds that Claimant has discharged
Counsel as evidenced by Claimant's March 3, 2008 letter. attached hereto as Exhibit 1.
Pursuant to Rule 14 (b) of the Judicial Rules of Practice and Procedure under the
Idaho Workers' Compensation Law, this Motion with the attached Exhibit 1 is being
forwarded via regular U.S. Mail, Postage prepaid to Claimant. Benjamin MOlTis at his last
known address.

Motion to Withdraw

Dated this

ufthe

---'----

I HEREBY CERTIFY that on the
2008. I served a true and correct copy
l\1otion to \V~thdnrvv
the 111cthod described belo\v and aJdressed 2S fol1o\vs:

Hand Delivered

Fax No.:

Postage
Benjamin Morris
1423 East ~~Ul",-"~HJ
Coeur d'
- - -Hand Delivered

Motion to Withdraw

2

Fax

13

3~

2

8

non

James

2

1424
!D

381

r.

I no

as

me as soon as

ncerely~

EXHIBIT 1

MORRIS,

)
)
Claimant,
)
)
v.
)
)
HAP TAYLOR SONS,
)
)
Employer,
)
)
and
)
)
INSlJRANCE CORPORATION, )
)
)
Defendants.
)

On March 6, 2008, Jamers

2006-525142

Hannon, Attorney at Law, filed a motion, together with a

supporting letter from the Claimant, to withdraw as the attorney of record for Claimant

Good

cause has been presented for the motion.
Accordingly, IT IS HEREBY ORDERED that Attorney be permitted to withdraw from
further representation of Claimant.
IS FURTHER ORDERED that Attorney shall notify Claimant by mailing a copy ofthis
order to the Claimant at his last known address and file an affidavit with the Commission verifying
that such mailing has been completed.
IT IS FlJRTHER ORDERED that Attorney shall continue to represent Claimant until the
affidavit has been filed with the Industrial Commission.
Claimant shall thereafter represent himself pro se, unless another attorney shall enter an

ORDER GRANTING WITHDRAWAL OF ATTORNEY-1

appearance to
day of

Rinda Just, Referee

Order
the following persons:
JAl\1ES P HANNON
PO BOX 3190
COEURDALENE ID 8381

day of March, 2008 a true and correct
Attorney was
by regular United

190

MONTE WHITTIER
PO BOX 6358
BOISE ID 83707-6358
djb

ORDER GRANTING WITHDRAWAL OF ATTORNEY - 2

Michael J. Walker
Delay, Curran, Thompson,
Pontarolo & Walker, P.S.
601 W. Main Ave., Suite 1212
Spokane, Wi\ 99201
(509) 455-9500
(509) 623-1446 (fax)
THE IDAHO INDUSTRIAL
OF IDAHO
Morris
Claimant,
vs.

Hap Taylor & Sons
Employer,
and
Liberty Mutual
Surety,

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

No.: 06-5251

STIPULATION FOR
SUBSTITUTION
OF COUNSEL

COME NOW the undersigned, and hereby stipulate that Michael J. Walker be
substituted for James P. Hannon, as Counsel for Claimant in the above-captioned
matter.

STIPULATION FOR SUBSTITUTION OF COUNSEL - 1

Dated this -+-1''----

of March, 2008

CERTIFY that on the
day of March, 2008,
I
of the foregoing Stipulation for Substitution of Counsel to be
indicated below, and addressed to the following:
James P. Hannon
P.O. Box 3190
1424 Sherman Ave., Suite 200
Coeur d' Alene, ID 83816
!v1onte R. Whittier
Harmon, \Vhittier Day
P.O. Box 6358
Boise, ID 83707-6358

(X) U.S. Mail, Postage Prepaid
( ) Hand Delivered
() Overnight Mail
( ) Facsimile

(X) U.S. l\1ail, Postage Prepaid
() Hand Delivered
( ) Overnight Mail
C<l. Fascimile

2

]1;r,;t.,d -f1ALKER

MICHAEL 1.

STIPULA TION FOR SUBSTITUTIOi'J OF COUNSEL - 2

Ave. Ste. 200
d'Alene,ID
816

ISB#3482

OF

MORRIS.
I.C NO.: 2006-525142
v.

/\FFIDAVIT

P. HA'N'NON

&

T

LIBEKI'Y

CORP ..
Defendant.

L
1.

P. HANNON, being first duly s\vorn on oath
withdrawing Attorney

Jam

Record for Claimant in the above-entitled

matter.
2.

the Order Granting Withdrawal, I have notified Claimant.

Pursuant
Benjamin
'-'Vc)LU,~,-"

by mailing a

of said Order via Regular

pre-paid to his last known address of 1

Apt. 3, Coeur

Eeast Lunceford Lane.

Alene, ID 83815 as verified by my letter dated March 17.

2008, to Claimant attached
DATED:

This

-l--~

Attorney

Affidavit of JAMES P HANNON

.S. MaiL

-1

I
a true and
method described below

u.s.

Claimant
Lunceford Lane.
Coeur d'Alene ID 83815.

U.S. Mail

Claimant's New Counsel

Pontarolo & Walker
1212

Regular U.S. Mail
Harmon. \\ihittier &
PO
58

Affidavit of JAMES P. HANNON

-2

JAM
Attorney
P.O.
31
1424 Sherman Avenue,
ite 200
Coeur d'Alene. Idaho 83816

March 7,

&

Re:

Ben:

ll1

matter is no\\! in
action on

. and

Good Luck to you.

JPH/drg
Enclosure
cc:

Monte R. Whittier
l'vlichael1. Walker, Delay, CUrTan, Thompson. Pontarolo & Walker PS

no

& DAY

Employees of the Uberty f.,,1utuaJ Group

Attorney for

)

Benjamin Morris,

)

Claimant,

)

vs.

)
}
)

2006-5251

)

& Sons,

Hap

)

)
)
)
)
)
)

and
Liberty Insurance Corp.,
Surety,
Defendants.

--------~~--------------------------

I hereby certify that on the

~_

)
)
)

day of April, 2008, a true and correct copy of

Defendants Supplemental Answers to Claimant's First Set of Interrogatories and Request for
Production of Documents was served by regular United States Mail, postage prepaid, upon the
following:
Michael J. Walker
Attorney at Law
601 W. Main Ave., Ste. 1212
Spokane, WA 99201-0635
DATED this

1<6-fl:::day of April, 2008.
F HARMON, WHITTIER & DAY

1 - CERTIFICATE OF SERVICE

:Michael J. Walker
Delay, Curran, Thompson,
Pontarolo & \Valker,
601 \V.Main Ave., Suite 1212
Spokane, WA 99201
(509) 455-9500
THE

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

MORRiS,

Claimant

TA YLOR & SONS,
Employer,

LIBERTY INSURANCE CORP.
Surety,

1.

Claimant hereby requests
Claimant is prepared

3.

FOR

this case be set

[Q

'vvith

hearing;
at

Issues:

a)
b)
c.)
d.)
e.)
f.)

Right to TTD and/or TPD;
Right to Treatment;
Entitlement to PPJ;
Entitlement to PPD;
Entitlement 10 Vocational Retraining:
Attomey fees.

4.

Location of hearing: Coeur D'Alene, Idaho

5.

Desired dates of hearing: 7/9/09,

REQUEST FOR CALENDARING: 1

0/09, 7/20/09, 7/21/09, 7/22/09, 7/23/09, 7/24/09,

6.

It is requested that the Commission

Unavailable dates: Any

contact counsel to address unavailable dates prior to scheduling this matter for

7.

depositions.

Length of hearing: 1 day plus

but

Are

8.
9.

Likelihood of settlement is

10.

Should case

full Commission:

not

not

successful to date.

to be

at

present.

DATED this 12th

of

2009.
CURRAN, THOMPSON,
PONTAROLO &
P.S.

REQUEST FOR CALENDARING: 2
f

(p

CERTIFICATE OF SERVICE

I
Request
Whittier
Day
Bowen &
1311 W.
P.O.
1007
Boise,
83

that on the 12th day of May, 2009, I caused a true copy
foregoing
served by
indicated
and addressed to the following:
U.S. Mail, Postage Prepaid
( ) Hand Delivered
( ) Overnight Mail
()

W.
4273
OFFICES OF
6213 N. Cloverdale Rd.,
Box 6358
Boise,ID 83707-6358
Telephone (208 )327 -7566
FAX 800-972-3213

&

Employees of the Liberty Mutual Group

Attorney for Defendants

Benjamin Morris,

)

)
Claimant,
vs.
Hap Taylor & Sons,
Employer,
and

)

I.C. No. 2006-5251

)
)
)
)
)
)
)
)

Surety,

)
)
)
)

Defendants.

)

Liberty Insurance Corp.,

)
)

COME NOW the Defendants herein and, pursuant to Rule VIII(C)(2) of the
Judicial Rules of Practice and Procedure of the Industrial Commission of the State of
Idaho, respond to the Request for Calendaring previously filed herein.

Defendants

state:
1.

That the Defendants will be ready for hearing on or after October 9,2009;

2.

That the issues to be heard and decided by the Commission are:

1 - RESPONSE TO REQUEST FOR CALENDARING

B.

is

to additional

Whether Claimant is

to retraining.

E.
The

4.

The

benefits.

Claimant is

Whether

3.

to

A.

nnT,arl

ical

pursuant

is entitled to PPI/PPD benefits.

Whether Claimant is entitled to attorney fees.
location of

hearing is Coeur d'Alene, Idaho.

party's unavailable

hearing

October

2009:

13; 25-27
21-31 ;
January 4-5

The estimated length of hearing is approximately one-half day;

6.

The likelihood that this case may be settled prior

hearing is unknown

this

time.

7.

Defendants do not feel this matter requires a hearing

8.

Defendants do not believe there are any other facts that need to be considered at
this time in order for the matter to be scheduled for hearing.

11II
III/
/111

2 - RESPONSE TO REQUEST FOR CALENDARING

the full Commission.

-/---=-_ _

day of

2009.
&

Kent W. Day
Attorney for Defendants

That on

of May, 2009, a

and

correct

of the foregoing document was served upon the following by first class

mail,

prepaid at

ress ind,,,,,,rnr<

Michael J. Walker
Attorney at Law
601 W. Main Ave., Ste. 1212
Spokane, WA 99201-0635

3 - RESPONSE TO REQUEST FOR CALENDARING

HAP

)
)
)
)
v.
)
)
& SONS,
)
)
Employer,
)
)
and
)
)
INSURr\NCE CORPORATION,)
)
Surety,
)
Defendants.
)

GIVEN that the

IS

conducted by Referee Rinda Just on

a.m.,

IS

2009, at 10:00 a.m.,

parties shall be prepared to discuss

or all

l.

Clarification of procedural matters, including anticipated

2.

possible simplification of issues;

to be
(9:00

following topics:
Issues;

3.

Necessity or desirability of amending the pleading;

4.

Status of discovery, including depositions and medical

5.

Disclosure of witnesses, including the identity and testimony of experts;

6.

Possibility of mediation/settlement;

7.

Compliance v..'ith Rule 10, lR.P. re: exchange of hearing exhibits and 11on-

VA<UH'HULLV,iJ

duplication;
8.

Post-hearing depositions to be noticed 10 days prior to hearing; and

9.

Any other relevant matter.

NOTICE

TELEPHONE

-1

Michael

be

vQ.vtHAt

at (509) 455-9500.
327-7561.

Day

please contact us .

If

may

this by calling the Industrial Commission at (208) 334-6069.
All parties shall be ready to proceed at the scheduled time for conference. Sanctions may
be imposed against
this

party not prepared or not participating.
day of June, 2009.

MICHAEL J WALKER
601 W MAIN ST STE 1212
SPOKAl\TE \VA 99201-0684
KENTWDAY
PO BOX 6358
BOISE ID 83707-6358

djb

NOTICE

TELEPHONE

CONFERENCE - 2

MORRIS,

)
)

Claimant,

)
)
)
)

v.

HAP TAYLOR & SONS,

)
)
)
)
)
)

LIBERTY INSURANCE CORPORATION,)
)

Surety,

)
)

GIVEN that a hearing

NOTICE IS
January

in the above-entitled matter on
Commission field office,

2010 at 9:00 a.m., Pacific Time, for one

1111 Ironwood Drive, Suite A, City of Coeur d'Alene,

Kootenai, State of Idaho, on the

following issues:
1.

\Vhether and to what extent Claimant is entitled to

following benefits:

a.

Medical care;

b.

Temporary partial and/or temporary total disability benefits (TPD/TTD);

c.

Permanent partial impairment (PPI);

d.

Retraining;

e.

Permanent partial disability in excess of impairment, including total pemlanent
disability pursuant to the odd-lot doctrine; and

NOTICE OF HEARING - 1

f.

Attorney fees.
this

2009.
COMIMISSION

a true and coneet copy of the
I hereby certify that on the \ day
was served by United States ==:.==~=
eaeh of the following:
J
W MAIN ST
1212
WA 99201-0684

WDAY
BOX 6358
ID 83707-6358
and by regular United States mail upon:
M&M COURT REPORTING SERVICES
816 SHERMAN
#7
COEUR D'ALENE ID 838
(208) 765-1700
and by Email to:
INDUSTRiAL COMMISSION
djb

NOTICE OF

-2

--CDA

&

10 83707-6358
(208 )327 -7 566
800-972-3213
Employees of the Uberty Mutual Group

Attorney for Defendants

Benjamin

)
)

Claimant,

)
)
)
)
)
)
)

vs.
Hap Taylor & Sons,
Employer,

)

and

SUPPLEMENTATION

)
)
)

Liberty Insurance Corp.,

)
)
)
)

Surety,
Defendants.

COME

I. C. No.: 2006-525142

NOW,

Defendants,

Hap Taylor & Sons,

!

and

'J

Liberty Insurance

Corporation, Surety, by and through their attorney of record, Kent W. Day, herein,
requests that Claimant supplement his discovery responses dated December 18, 2007.

1 - REQU

FOR SUPPLEMENTATION

,WHITTI

& DAY

Kent
Day
Attorney for Defendants

on
document to be
identified
Michael J. Walker
Attorney at Law
601 W. Main Ave., Ste. 1212
Spokane, WA 99201-0635

2

REQUEST

SUPPLEMENTATION

July, 2009, I caused a copy of the
following by
class mail,
prepaid,

]'v1ichael J. Walker
Delay, Cunan, Thompson,
Pontarolo & Walker, P.S.
601 W. Main Ave., Suite 1212
Spokane, WA 99201
455-9500
INDUSTRIAL
OF

s

\is.

TAYLOR &
Employer,
and

LIBERTY MUTUAL
Surety,

TO:

)

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

No.: 06-5251

NOTICE

INDUSTRIAL COMMISSION

MICHAEL J. WALKER, of Delay, Curran, Thompson, Pontarolo & Walker, P.S., hereby
notifies the Commission that on the ,St-day of July, 2009,
Interrogatories to Defendants
Request for Production to Defendants
Claimant's Answers to Intenogatories
Claimant's Supplemental Response to Defendant's First Set ofIntenogatories

NOTICE OF SERVICE: 1

were served by U.S.

Kent W. Day
Hannon, Whittier
P.O. Box 6358
Boise, ID 83707-63

NOTICE OF SERVICE: 2

lJUJICCH,:'"

prepaid addressed to:

J. Walker
Thompson,
P.S.
1 \Xl. Main Ave.,
1212
99201

THE

BENlrtU\lUN MORRIS

VS.

HAP TAYLOR & SONS
Employer,
and
LIBERTY MUTUAL
Surety,

TO:

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

Ie

06-5251

OF

INDUSTRIAL COMMISSION
MICHAEL J. WALKER, of Delay, Curran, Thompson, Pontarolo & Walker, P.S., hereby

notifies the Commission that on the 5of- day of July, 2009,
Interrogatories to Defendants
Request for Production to Defendants
Claimant's Answers to Interrogatories
Claimant's Second Supplemental Response to Defendant's First Request for
Production of Documents

NOTICE OF SERVICE: 1

were served by U. s.

postage prepaid addressed to:

Kent W. Day

NOTICE OF SERVICE: 2

J.
Delay, Curran, Thompson,
Pontarolo & \Valker,
60 1 \V. Main
12 12

IDAHO INDUSTRIAL

Hap Taylor

)
)
)
)
)
)
)
)
)
)
)

vs.
Sons
Employer,

and

1

lCNo.:

REQUEST FOR
SUPPLEl'vlENTATION

)

Liberty

)
)
)

Surety,

COMES NOW. the Claimant. Beniamin l'viorris. bv and through his attomev.
"

MICHAELJ.

'"'

~J

/

""

.....

w/

~

ofDe1ay, Curran, Thompson, Pontarolo & \Valker, P.S.,

herein requests that the defendant's supplement their discovery responses dated
April 28, 2008.

REQUEST FOR SUPPLH,1ENTATION - 1

copy of
below,

(X) U . Mail, Postage
() Hand Delivered
() Ovemight Mail
() Facsimile

REQUEST FOR SUPPLEMENTATION - 2

HARMON, VVHITTIER & DAY
, Ste. 150

Benjamin

)
)

)

Claimant,

I.C. No.

142

)

)
)

vs.
&

)
)
)
)
)

and

)
)

Insurance Corp.,

)
)

Surety,

)
----------------------------------------)
on the /~"-- day of August, 2009, a true and correct copy of

I hereby certify

Defendants' Supplemental Answers to Claimant's First Set of Interrogatories and Request for
Production of Documents was served by regular United

Mail, postage prepaid, upon the

following:
Michael J. Walker
Attomey
601 W. Main Ave., Ste. 1212
Spokane, WA 99201-0635
,'::-/)

DATED

thisj~day of August, 2009.
LAW OFFICES OF HARMON, WHITTIER & DAY

1 - CERTIFICATE OF SERVICE

/

THE IDAHO INDUSTRIAL
IDAHO

ivIORFUS
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

Claimant,
VS.

HAP TAYLOR & SONS
Employer,
and

LIBERTY MUTUAL
Surety,

TO:

SERVICE

INDUSTRIAL COrvfMISSION
MICHAEL J. \VALKER,

notifies the Commission that on the

Delay, Curran, Thompson, Pontarolo & Walker, P.S., hereby

IS

kuay of December, 2009,

Interrogatories to Defendants
Request for Production to Defendants
Claimant's Ansv,:ers to Interrogatories
Claimant's Second Supplemental Response to Defendant's First Set of
Interrogatories

NOTICE OF SERVICE: 1

were served by U.S. Mail,

\V.

Harmon, 'Whittier
Box 6358
Boise, 1083707-6358

NOTICE OF SERVICE: 2

to:

Michael J. Walker
Delay, Curran, Thompson,
Pontarolo & \Valker,
601 \V. Main Ave., Suite 12 2
Spokane, \VA 99201
(509) 455-9500
623-1446 (fax)

MORRIS,
Claimant,
vs.
TA YLOR & SONS, INC.,
Employer,

LIBERTY MUTUAL

Surety,

)
)
)
)
)
)
)
)
)
)
)
)

No.: 06-5251

NOTICE OF T
DEPOSITION
KAREN

M.D.

)
/

)
)
)
)

PLEASE TAKE NOTICE that the counsel for Claimant

the deposition upon oral

examination of Karen Stanek, M.D, before Sublette Court reporting, Notary Republic and Comi
Reporter, wherein the case of their inability to act or be present, before some other otTice
authorized to administer both, on a date and at a time convenient to all parties and thereafter
from day to day as the taking of the deposition may be adjourned, at a place convenient to all
NOTICE OF TAKING DEPOSITION
OF KAREN STANEK, M.D. - I

part

are notified to

pmiies, at a

this 18th day

December, 2009.

CURRAN.

PONTAROLO

p

MICHAEL J. WALKER

I
CERTIFY that on the 18th day of December,
I caused a true copy of
the foregoing Notice of Taking Deposition of
Stanek, .D. to be served by the method
indicated belmv, and addressed to the following:
Kent Day
Ham10n, Whittier & Day
Jefferson Place. Suite 200
P.O. Box 6358
Boise,ID 83707-6358

eX) u.s. Mail, Postage Prepaid
( ) Hand Delivered
( ) Overnight Mail
eX) Facsimile

rvHCHAEL J.

NonCE OF TAKING DEPOSITION
OF KAREN STANEK, M.D. 2

~WALKER

MORRIS,

)
)
)
)
v.
)
)
HAP TAYLOR SONS,
)
)
)
)
and
)
)
INSURANCE CORPORATION, )
)
Surety,
)
)
Defendants.
)

Industrial Commission of
January

Ie

State of Idaho hereby

0, at 9:00 a.m., Pacific Time, in
from all counsel that the matter

that the hearing set for

above-entitled matter be
settled.

DATED this -<.A--'-. day of December, 2009.
COMMISSION

ORDER

HEARING-l

pursuant to

KENTW
POBOX

by Email upon:

-2

)

CERTIFICATION OF AUGMENTED RECORD

I, Marie Wilson, the undersigned Assistant Commission Secretary of the Industrial

Commission, do hereby certifY that the foregoing record contains true and correct copies of all
pleadings, documents, and papers designated to be included in the Agency's Record Supreme
Court No. 39747-2012 on appeal by Rule 28 of the Idaho Appellate Rules and by the Industrial
Commission's Order Granting Motion for Additional Documents, filed on May 8, 2012, pursuant
to the provisions of Rule 29.
I further certifY that all exhibits offered or admitted in this proceeding, if any, are
correctly listed in the List of Exhibits. Said exhibits will be lodged with the Supreme Court upon
settlement of the Reporter's Transcript and Agency's Record herein.
,It

DATED this'

I'V

day of May, 2012.

CERTIFICATION OF AUGMENTED RECORD
(SC # 39747-2012 RE: BENJAMIN MORRIS) - 1

BEFORE THE SUPREME COURT OF THE STATE OF IDAHO

BENJAMIN MORRIS,
Claimant!Appellant,

SUPREME COURT NO. 39747-2012

v.
HAP TAYLOR & SONS, INC.,
Employer,

NOTICE OF COMPLETION
OF AUGMENTED
RECORD

and
LIBERTY INSURANCE CORP.,
Surety,
Defendants/Respondents.

TO:

STEPHEN KENYON, Clerk of the Courts; and
Starr Kelso, for the Claimant/Appellant; and
Kent W. Day, for the Defendant(s) Employer & SuretylRespondents.
YOU ARE HEREBY NOTIFIED that the Augmented Agency Record was completed on

this date, and, pursuant to Rule 24(a) and Rule 27(a), Idaho Appellate Rules, copies of the same
have been served by regular U.S. mail upon each of the following:
STARR KELSO
P.O. BOX 1313
COEUR D'ALENE ID 83816-1313
KENTWDAY
PO BOX 6358
BOISE ID 83707-6358

NOTICE OF COMPLETION OF AUGMENTED RECORD
(S.C. # 39747-2012 RE: BENJAMIN MORRIS) - 1

C

""11', IY

DATED this

jd-

day of May, 2012.

Assistant Commission

NOTICE OF COMPLETION OF AUGMENTED RECORD
(S.c. # 39747-2012 RE: BENJAMIN MORRIS) - 2

